



























































































































在宅退所 15 1.3 
入院退所 363 30.3 
死亡退所 788 65.7 












































































老衰 314 76.2 
既往疾患の悪化 71 17.2 
突然の心肺停止 17 4.1 
原因不明 0 0.0 














































































































































































































































































































































　 ①  医師による「回復の見込みがない」との所見がな
い。
　 ②  救急車を呼んでよいのかわからない、老衰と急変
の判断がつきにくいなどの状態把握の難しさ。
　 ③  家族の思いがその時々で変わること、家族が今日
この日の死を覚悟していたのかわからない等の家
族の気持ちの不確かさへの配慮。
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Abstract : The purpose of this study is to ascertain the present state of emergency transportation at special nursing 
homes and the factors affecting it, and to assist the development of deathwatch care and reduce the number of unnecessary 
ambulance callouts. We conducted an anonymous postal survey among 160 special nursing homes in B Prefecture. The 
survey included items such as the number of ambulance callouts in a year and breakdowns thereof, the number of patients 
that received deathwatch care , the extent to which the stationed physician briefed the patient/family members, and 
caregiver perspectives on emergency transportation (free descriptive answers). Emergency transportation was arranged in 
approximately 70% of the cardiopulmonary arrest cases. In 15.6% of the cases, the stationed physician scarcely briefed 
the patient and/or family members. The survey also identified cases in which an ambulance callout became the last option 
due to uncertainties over family members’ will and institutional issues. To reduce unnecessary emergency transportation, 
it is essential to ensure adequate communication between the patient/family members, nursing care staff, and stationed 
physicians. Improvements at an institutional level would also be desirable.
（Reprint request should be sent to Kiyomi Yamashita）
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